2001 UNIFORM BUSINESS REPORT (UBR) FILED

008212

DOCUMENT # G21521 e Jan 22, 2001 8:00 am
1. Ertity Name .
HOCH AND SONS INCORPORATED Secretary of State
01-22-2001 20100 017 ***150.00
Principal Place of Business Mailing Address
2908 LAKESHORE DR. 2908 LAKESHORE DR.
TALLAHASSEE FU 32312 TALLAHASSEE FL 32312
3&07 wWest more;lamd 7YX L()ésf/ya're/and /prwc .
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
ity & Stata City & State ‘ 4. FEINumber  §Q-99R5624 Applied For
740/ A’S ”J‘ff ee p [ 7;/@/155— ee p (- Not Applicadle
Zip Country " Zip Country r . . $8.75 Additional
72— ?0 5 -] L—ZOV‘- 7 L? o 3 — L EorA- N 5'_ E}gr}m_cate O.f §talus Desired O Fee Required--... .« a—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HocH, Tames A
Streel Address (P.O.’Box Nugnber is Not A ceplei)y) N
Boo7 Ly eSsrore/Fng Ly ve
City f / I Zip Code
- G g hassee FL 55503
8. The above named er?ﬂu its this statement for the purposedf changing its _registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wﬂ 7 ~ /’ 7“ o/
Signature, ty%inted name of registered adent ancftine it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
] . o ) m
9, 1h|s corporation \%glble to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ P, O
= ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O Delete Tme f2% Kotange O] acdiion | S
o, TOAN £\ e |2
STREET ADDRE STREEF ADDRESS 7&07 ot/ aﬁf‘ FPPOYE 3
6ITY-57-2 S| T M Hogsel /f& 322073 E
me <~ 1 Delete THLE Y ’ P@ange 01 Additon | &
o o HoeH , Tames /.
STREET ADDRESS STREET ADDRESS ; Lo 7 Lt a5t oy e/@% e 7 e
ov-st-2¢ /] S T e g s s ee. | foy. 3 2.3 O3
e B O Delete Tme -~ - = e e AT e T omange [ T'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TIMLE [ zelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-57-2p . ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives-m trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

=t

changed, or on an attachmel an address, with all other like gfipowerad.
- <
g . /=G B50FF4 L5

SIGNATURE:
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




